Proceedings of the Royal -Society of Medicine 94 sedatives. Their character became more severe in 1929, when consciousness was lost for the first time during an attack, and vomiting occurred. Patient became aware of limitation of vision in December, 1929 (April 11, 1930) . General health fair.
A portion of what was thought to be cyst wall was taken out. The slide does not show a cyst wall, but only grey substance, with much hmmorrhage in it.
When being brought here to the meeting the patient had an attack of vomiting in the car.
Hernia of the Lung.-CECIL P. G. WAKELEY, F.R.C.S.
J. S., male, aged 63, has complained for the last two years of a swelling in the region of the right supra-clavicular joint. He was quite well until he first noticed the swelling. Soon after the swelling appeared, pulmonary tuberculosis was diagnosed, and he has been under treatment in a sanatorium. During treatment the swelling in the region of the sterno-clavicular joint has varied in size from that of a tennis ball to that of a walnut. At times it almost disappears, while at others it passes up into the neck. When the patient bas an attack of coughing the swelling may be as large as an orange. There is constant pain in the region of the sterno-clavicular joint.
On examination, there is a fluctuating swelling which passes behind the sternoclavicular joint, and which gives rise to an expansile impulse on coughing.
The vocal fremitus is diminished on the right side of the chest, and voice sounds are increased. Skiagrams reveal caseous tuberculosis at the right apex. Wassermann reaction negative.
Discussion.-The PRESIDENT said he agreed with the diagnosis; he had never seen a similar case. He would treat it simply by pressure with a pad.
Dr. PHILIP ELLMAN said he had had to deal with a large number of cases of early and advanced pulmonary tuberculosis, but could not recall having seen such a complication. Patients suffering from tuberculosis strained themselves a good deal in coughing, and one would expect such an accident more frequently, especially as there was a thin piece of fascla -Sibson's fascia-in relation to the apex of the lung. In this case he (the speaker) could feel a swelling after the patient coughed, and it felt very crepitant, as though it might be lung. If it were a hernia of the lung, as was most likely, treatment by apicolysis might produce a good result. Surgical emphysema had to be considered as a possible diagnosis.
Dr. NORMAN HILL agreed with the diagnosis and with the President's recommendation to treat by pressure pad. He would not advise surgical interference.
Mr. CECIL WAKELEY (in reply) said he did not think this was a case of surgical emphysema; had it been so, the emphysema would have been rapidly absorbed, and there would not have been a definite localized swelling. He agreed that it was not worth while to attempt anything operative, and this was also the view of his colleague, Dr. East.
